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Client Eligibility

Chapter 3 - Eligibility and Enrollment Rev. 2/01/06

A woman wishing to enroll in the Wisconsin Well Woman Program must meet the residence and
revised age eligibility requirements below and must meet all other eligibility requirements

described in the WWWP Policy and Procedure Manual:
http://dhfs.wisconsin.gov/womenshealth/wwwp/PolicyandProceduresManual.htm

1. Age and Residence

Revised 2/01/06

A woman must be a current resident of Wisconsin.

Eligible for WWWP Yes/No | WWWP Covered Services Treatment Resources
& per insurance status
45-64 years Yes All covered services per WWWMA for breast
WWWP screening guidelines | or cervical cancer and
(breast & cervical cancer, and | if meet criteria.
multiple sclerosis testing.
Expanded screenings until MS treatment free or
6/30/06). reduced cost by MS
Center.
> 65 years if Yes All WWWP covered services | No WWWMA
- Not eligible for Medicare, or as above. MS treatment as above
- Can’t afford Medicare Part B
35-44 years and need testing for Yes MS staged assessment and all | MS treatment
multiple sclerosis (per WWWP other WWWP covered WWWMA if meet
Staged Assessment for MS) services as above. criteria
LIMITED EXCEPTIONS for 2006: WWWP Covered Services Treatment Resources
For women 35-44 years, and for 2006
Must be enrolled by WWWP & per insurance status
Coordinators*
Currently enrolled and re-enrollment | Yes All WWWP covered services | WWWMA if meet
date between 2/1/06 and 12/31/06. per WWWP screening criteria
Coordinators must re-enroll 2005 re- guidelines (breast & cervical | MS treatment
enrollment “lapses” by 3/31/06. cancer, and MS testing.
Expanded screenings until
6/30/06).
On Medicaid Family Planning Yes, WWWP covered breast WWWMA if meet
Waiver and: but cancer diagnostic services criteria

- FPW provider referral after
abnormal clinical breast exam, or

- Woman reports breast symptoms**
to Local Coordinator

only.

No cervical or expanded
services.

MS testing if high risk.

MS treatment




LIMITED EXCEPTIONS for 35-44 | Yes/No | WWWP Covered Services Treatment Resources

years, continued:

Not on Medicaid FPW and: Yes, WWWP covered breast WWWMA if meet
- Woman reports breast symptoms** | but cancer diagnostic services criteria
to Local Coordinator. only.
No cervical or expanded MS treatment
services.

MS testing if high risk.

* Enrollment for “Limited Exceptions” will only be accepted from WWWP Local
Coordinators. For women who meet the eligibility criteria as a “limited exception” for 20086,
WWWP Coordinators should follow the instructions for enroliment listed in the “February 23,
2006 Question & Answer” document.

** Breast symptoms are defined as:
- Breast lump (or palpable mass), or
- Bloody or serous nipple discharge, or
- Breast skin changes (dimpling, retraction, redness), or
- Nipple or areolar scaliness

(Distributed June 2006)




